Table S2: Clinicopathological and prognostic significance of tissue and serum FSCN1 levels in different human cancers

. . .. . Independent
Sample Association with clinical pathological : . .
Cancer types . Outcome of patients  Statistical method prognostic  Refs
sizeltype parameters .
indicator?
Adrenocortical . . Poor DFS (P=0.043) and . .
) 37 patients/tissue Nd Kaplan-Meier analysis Yes 1
Carcinoma OS (P=0.024)
Adrenocortical . . Worse OS (P=0.001) and . .
. 51 patients/tissue ENSAT tumor stage (p = 0.04) Cox regression analysis Yes 2
Carcinoma DFS (P=0.009)
Bladder urothelial . . i Kaplan-Meier and Cox
. 111 patients/tissue ~ Tumor size (P=0.011) and pT stage (P=0.001) Lower RFS (P=0.000) i . Yes 3
carcinoma regression analysis
Bladder urothelial ) . Older patients (P=0.005) and local disease . .
. 122 patients/tissue Poor OS (P=0.027) Kaplan-Meier analysis Nd 4
carcinoma recurrence (P=0.002)
Bladder cancer 125 patients/tissue  Tumor pathological (pT) stage (P<0.001) Nd Nd Nd 5
Histological grade (P=0.024) and pT stage
Bladder cancer 88 patients/tissue dica’g ( ) P g Nd Nd Nd 6
(P<0.001)
Triple negative (P<0.0001), high tumor grade Kaplan-Meier and
. . . . . Worse 5-year PFS L.
Breast cancer 127 patients/tissue (P = 0.002) and high expression of Ki-67 (P = (P=0.032) multivariate Cox Nd 7
0.004) e regression analysis
. . High grade histology, lymph node
Breast cancer 61 patients/tissue . . Nd Nd Nd 8
involvement, larger tumor size (p = 0.04)
Breast cancer (triple . . TN subtype, ER negativity, PR negativity, EN Kaplan-Meier and Cox
. 202 patients/tissue Decreased OS (P=0.003) ) . Yes 9
negative breast cancer) grade 3 (all P<0.0001) regression analysis
Negative nodal metastasis, higher histological
. . grade, higher nuclear grade, ER/PR/HER2 Shorter DFS (P=0.005) Kaplan-Meier and Cox
Breast cancer 183 patients/tissue . . . ) . Yes 10
negativity, and triple-negative subtype (all and OS (P=0.020) regression analysis
P<0.05).
139 chemo-treated Poor DFS (P=0.0098) and . .
Breast cancer . . Nd Kaplan-Meier analysis Nd 11
patients/tissue OS (P=0.0026)
. . High histological grade, presence of tumor Kaplan-Meier and
Breast cancer (invasive ) . . . . Lo
239 patients/tissue  necrosis, negativity of ER and PR, and high Shorter OS (P=0.009) multivariate Cox Nd 12

ductal carcinoma)

p53 expression (all P<0.05)

regression analysis




Breast cancer (invasive

High histological grade, tumor necrosis,
resistance to adjuvant therapy, high

Poor DFS and OS (all

Kaplan-Meier and Cox

. 194 patients/tissue . . ) . Nd 13
ductal carcinoma) expression of p53 and Ki-67 and ER/PR P<0.05) regression analysis
negativity (all P<0.05)
Tumor size (P=0.024), grade (P<0.0001),
Breast cancer (invasive . . stage (P=0.045), ER/PR negativity Worse RFS (P=0.0073) . .
. 467 patients/tissue . Kaplan-Meier analysis Nd 14
ductal carcinoma) (P<0.0001), and axillary lymph node and OS (P=0.0089)
metastasis (P=0.024)
Tumor grade, clinical stage, lymph-node
Breast cancer 100 patients/tissue  metastasis grade, and HER2 expression (all Nd Nd Nd 15
P<0.05)
Lymph node metastases (P=0.001), advanced
Breast cancer 67 patients/tissue tumor stage (P=0.004), ER negativity Nd Nd Nd 16
(P=0.002), and PR negativity (P=0.001)
ER negativity, PR negativity, Bloom-
. . . Decreased mean DFS and . .
Breast cancer 210 patients/tissue  Richardson grade 3 (each P<0.001) and mean OS (P=0.002) Kaplan-Meier analysis Yes 17
advanced stage (P=0.04) o
Tumor size (P=0.035), basal-like phenotype
. . (P<0.001), ER negative (P<0.001), PR . .
Breast cancer 71 patients/tissue . . Shorter DFS (P=0.0007) Kaplan-Meier analysis Nd 18
negative (P=0.02), local and systematic
metastasis (P=0.017)
i ) ) i Tumor dedifferentiation, venous invasion and  Shorter median survival Kaplan-Meier and Cox
Cholangiocarcinoma 142 patients/tissue ) . i . Yes 19
lymph node or distant metastasis (all, P<0.05) (P<0.001) regression analysis
i Kaplan-Meier and
Intrahepatic . . . . .
. i 84 patients/tissue Poorly differentiated (P=0.0019) Poor OS (P=0.0085) multivariate Cox Yes 20
cholangiocarcinoma i .
regression analysis
i i Destruction of ossicular chain and extent of
Cholesteatoma 28 patients/tissue . Nd Nd Nd 21
the disease (all, P<0.05)
Sex, tumor grade and stage, mucinous
. differentiation, number of metastatic lymph .
Colonic . . . Shorter DFS and OS Kaplan-Meier and Cox
228 patients/tissue  nodes, extranodal tumor extension, and the Yes 22

adenocarcinoma

occurrence of distant metastases (each
P<0.05)

(each P<0.05)

regression analysis




Tumor stage (P=0.01), increasing age

Poor prognosis for stage

Colorectal . . . . Kaplan-Meier and Cox
. 142 patients/tissue  (P=0.035) and lymph node metastasis I11/1V adenocarcinoma ) . Yes 23
adenocarcinomas ) regression analysis
(P=0.03) patients (P=0.023)
Kaplan-Meier and
. . . Lower DFS (P=0.028) o
Colorectal cancer 126 patients/tissue  Distant metastases (P=0.028) multivariate Cox Yes 24
and OS (P=0.041) . .
regression analysis
Histological type (P=0.012), infiltration of
Colorectal cancer 51 patients/tissue cancer cells to blood and lymphatic vessels Nd Nd Nd 25
(P=0.038)
Reduced OS ( P=0.0044) . .
Colorectal cancer GSE21510/TCGA Nd Kaplan-Meier analysis Nd 26
and DFS (P=0.055)
Tumor site and size, direct spread, histologic . . .
. . . Diminished survival Kaplan-Meier and Cox
Colorectal cancer 466 patients/tissue  type and grade, and Z4 nodes involved (all i . Nd 27
(P=0.007) regression analysis
p<0.001)
. . Lymph node metastasis (P=0.002) and Shorter two-year survival . .
Colorectal cancer 167 patients/tissue ) Kaplan-Meier analysis Nd
advanced stage presentation (P=0.007) (P=0.003)
. . Tumor size, TNM stage and distant ) )
Colorectal cancer 94 patients/tissue . Reduced OS (P<0.001) Kaplan—Meier analysis Nd 29
metastasis (P < 0.05)
. . Kaplan-Meier and Cox
Colorectal cancer 210 patients/tissue  Advanced tumor depth (P=0.035) poor OS (P=0.016) i . Yes 30
regression analysis
Endometrioid . . Tumor grade (P=0.003) and neural invasion
. 47 patients/tissue Nd Nd Nd 31
carcinomas (P=0.036)
Esophageal squamous 149 patients and Early detection of ESCC (P< 0.05), age (P < N Nd N 0
cell carcinoma 98 control /serum  0.05)
Pathological grade (P=0.004), TNM stage (T .
Esophageal squamous . . . Kaplan-Meier and Cox
. 80 patients/tissue stage, P=0.002; N stage, P=0.000) and clinical Reduced OS (P<0.001) ) . Yes 33
cell carcinoma regression analysis
stage (P=0.004)
Esophageal squamous . . Not correlate with patient . .
. 231 patients/tissue  Tumor grade (P<0.01) . Kaplan-Meier analysis No 34
cell carcinoma survival
Kaplan-Meier and
Esophageal squamous . . . —
254 patients/tissue  Tumor size (P=0.001) Worse OS (P=0.006) multivariate Cox Yes 35

cell carcinoma

regression analysis




Esophageal squamous

Extent of the tumor (P=0.002) and lymph

Lower survival rate

Kaplan-Meier and

. 200 patients/tissue . multivariate Cox Yes 36
cell carcinoma node metastasis (P=0.003) (p<0.05) i .
regression analysis
Histological grade (P<0.0001), primary tumor
T) (P=0.002), TNM stage (P=0.036), )
Extrahepatic bile duct ) ) (M . ) i ge ( ) Kaplan-Meier and Cox
. 114 patients/tissue  lymphatic invasion (P=0.048), venous Poor OS (P=0.0001) ) . Yes 37
carcinomas . ) . regression analysis
invasion (P=0.024), and adjacent organ
invasion (P<0.0001).
Poorer differentiation, deeper invasion depth, .
. . . . . Kaplan-Meier and
. . lymph node metastasis, a higher American Shorter survival periods .
Gallbladder cancer 43 patients/tissue ) ) multivariate Cox No 38
Joint Committee on Cancer stage, and (P=0.001) ) .
regression analysis
recurrence (each P<0.05)
Gastric ) . . . . . . .
. 100 patients/tissue  Histological grading (P<0.05) Worse survival (P>0.05) Kaplan-Meier analysis Nd 39
adenocarcinomas
. Old age, advanced T and N category, large .
Gastric . . . . . . . Poor DFS and OS (all Kaplan-Meier and Cox
. 285 patients/tissue  tumor size, high histological grade, lymphatic i . Nd 40
adenocarcinomas ) ) P<0.05) regression analysis
and vascular invasion (all P<0.05)
. 1105 patients/ Lymph node metastasis, TNM staging (all Poor OS and PFS (all . .
Gastric cancer . Kaplan-Meier analysis Nd 41
meta-analysis P<0.05) P<0.05)
Kaplan-Meier and
. . . Tumor size (P=0.001) and lauren Independent risk factor P L.
Gastric cancer 204 patients/tissue . multivariate Cox Yes 42
classification (P=0.001) (P<0.05) ) .
regression analysis
High clinical stage (P<0.001), high T stage
(P<0.001), nodal metastasis (P<0.001), . Kaplan-Meier and
. . . . . Worse survival rates .
Gastric cancer 471 patients/tissue  lymphovascular invasion (P=0.001) and the (P<0.001) multivariate Cox Yes 43
intestinal type of Lauren classification ' regression analysis
(P=0.015)
Age (P=0.005), serosal invasion (P=0.013), .
L . . Kaplan-Meier and
. . . positive lymph node metastasis (P=0.006), Lower survival rate L.
Gastric cancer 214 patients/tissue multivariate Cox No 44

histopathological grading (P=0.019), TNM
stage (P=0.003) and recurrence (P=0.006)

(P=0.029)

regression analysis




Gastrointestinal stromal

Tumor size, mitotic counts, risk grade, blood

Kaplan-Meier and Cox

147 patients/tissue  vessel invasion and mucosal ulceration (all Shorter DFS (P<0.0001) ) . No 45
tumor regression analysis
P<0.0001)
. . . . o . Shorter PFS and OS (all Kaplan-Meier and Cox
Glioblastoma 37 patients/tissue No statistically significant differences i ) Yes 46
P<0.05) regression analysis
. . . . Poorer PFS (P =0.021) Kaplan-Meier and Cox
Glioma 120 patients/tissue  WHO tumor grading (P=0.001) ) . Yes 47
and OS (P=0.012) regression analysis
. . Kaplan-Meier and
Glial tumors (various . . . . .
76 patients/tissue Histologic grade (P=0.002) Poor OS (P=0.040) multivariate Cox Yes 48
cancer samples) . .
regression analysis
Head and neck cancer 40 patients/serum  Pathological lymph node metastasis (p=0.022) Nd Nd Nd 49
Not significantly
Head and neck .
. . correlated with OS, RFS ) .
squamous 25 patients/tissue Lymph node metastases (P=0.03) . Kaplan-Meier analysis No 50
) and event-free survival
cell carcinoma
(P>0.05)
Hepatocellular ) i Histological differentiation (P=0.001) and Shorter median survival i )
. 77 patients/tissue . Kaplan-Meier analysis Nd 51
carcinoma metastasis (P=0.008) (P=0.047)
Tumor size (P=0.0239), histological
differentiation (P=0.0018), portal venous Kaplan-Meier and
Hepatocellular . . . . . . . Poorer DFS (P =0.0221) L.
. 137 patients/tissue  invasion (P=0.0029), bile duct invasion multivariate Cox Yes 52
carcinoma . . . and OS (P=0.0076) ) .
(P=0.0333), intrahepatic metastasis regression analysis
(P=0.0403)
Poor tumor differentiation, cervical lymph i
. L Kaplan-Meier and
Laryngeal squamous . . node metastasis (N+), and advanced clinical .
. 216 patients/tissue Poor OS (P=0.002) multivariate Cox Yes 53
cell carcinoma stage (111+1V), advanced tumor stage (T3+T4) i .
regression analysis
(all P<0.05)
Laryngeal squamous Tumor stage (P=0.022), node stage (P=0.024
yng . q 30 patients/tissue L ge ( ) ge ( ) Nd Nd Nd 54
cell carcinoma and clinical stage (P=0.014)
L . Kaplan-Meier and
Laryngeal squamous . . T-stage, Lymph node metastasis, Histological .
. 150 patients/tissue Poor DFS (P=0.000) multivariate Cox Yes 55
cell carcinoma grade (all P=0.000) i .
regression analysis
Laryngeal squamous . . Age, primary cancer site, differentiation, T Kaplan-Meier and Cox
188 patients/tissue Poor outcome (P<0.001) Yes 56

cell carcinoma

staging, cervical lymph node metastasis,

regression analysis




clinical stage, smoke preoperatively (all
P<0.05)

Not correlated with

Melanomas 187 patients/tissue  Metastasis (P=0.034) . Kaplan-Meier analysis Nd 57
survival (P=0.067)
i e . Kaplan-Meier and
Nasopharyngeal . . Clinical stage (P<0.001) and N classification ~ Poor OS and DFS (all .
. 161 patients/tissue multivariate Cox Yes 58
carcinoma (P<0.001) P<0.001) i )
regression analysis
. . ) Kaplan-Meier and
. . Age, clinical stages, and lymph node Short survival times L.
Lung cancer 84 patients/tissue multivariate Cox Nd 59
metastases (all P<0.05) (P=0.004) i .
regression analysis
Lung cancer (small-size Lymph node metastasis (P=0.0007),
pulmonary 49 patients/tissue lymphovascular invasion (P=0.0084) and a Nd Nd Nd 60
adenocarcinomas) higher stage (P=0.05)
Non-small cell lung . . Neoplasm stage, mediastinal lymph node Poor prognosis for . .
81 patients/tissue . . Kaplan-Meier analysis Nd 61
cancer metastases (all, P<0.05) median survival (P<0.05)
Non-small cell lun 378 patients/tissue; . .
2 P ) Nd Higher relapse (P=0.046)  chi-square test Nd 62
cancer 154 patients/serum
Non-small cell lung . . Tumor diameter (P<0.05) and mediastinal
61 patients/tissue . Nd Nd Nd 63
cancer lymph node metastasis (P<0.05)
Differentiated degree, clinical stage, N .
Non-small cell lung . . L . Kaplan-Meier and Cox
156 patients/tissue  classification, and M classification (all Poor OS (P<0.001) i . Yes 64
cancer regression analysis
P<0.05)
Non-small cell lung . ) Lymph node metastasis (P=0.022) and TNM Kaplan-Meier and Cox
128 patients/tissue Shorter OS (P<0.05) ) . Yes 65
cancer stage (P=0.042) regression analysis
Non-small cell lung . . High tumor grade (P=0.017) and proliferation ~ Shorter OS and DFS (all Kaplan-Meier and Cox
220 patients/tissue ) . Yes 66
cancer (P=0.021) P<0.05) regression analysis
Non-small-cell lung . Lymphatic (P<0.001) and distant metastases Kaplan-Meier and Cox
501 patients/serum Lower OS rate (P=0.044) ) . Yes 67
cancer (P<0.001) regression analysis
Non-small-cell lun TNM stage and regional lymph node
9 98 patients/tissue _g 9 ymp Nd Nd Nd 68
cancer metastasis (all P<0.05)
Oral and oropharyngeal . .
i i Size or extent of the tumor (P<0.001), positive
squamous cell 129 patients/tissue Nd Nd Nd 69

carcinomas

lymph node metastasis (P<0.001), distant




metastasis (P=0.014) and clinical staging
(P<0.001)

Oral squamous cell

Not associated with age, tumor size,

Kaplan-Meier and Cox

. 113 patients/tissue  histopathological grade, clinical TNM stage, Poor DFS (p<0.001) ) . Yes 70
carcinoma regression analysis
and recurrence
Oral squamous cell Tumor staging (p=0.01), tumor size (p=0.03), Kaplan-Meier and Cox
. q 40 patients/tissue ging (p ) ) ® ) Shorter OS (p=0.005) P i . Yes 71
carcinoma and lymph node staging (p<0.001) regression analysis
Tumor stage (P=0.041), increased lymph node
Oral squamous cell . . metastasis (P=0.001), less differentiation Shorter OS (P=0.004) and . .
. 131 patients/tissue Kaplan-Meier analysis Nd 72
carcinoma (P=0.005), DFS (P=0.013)
increased recurrence (P=0.038)
Oral squamous cell . . Nodal metastasis (P=0.027), tumor recurrence Kaplan-Meier and Cox
. 46 patients/tissue Poor OS (P=0.013) i . Yes 73
carcinoma (p<0.001) regression analysis
Ovarian cancer (ovarian . . L
o . . Histological grades (P<0.001) and clinical . . .
surface epithelial 172 patients/tissue Poorer survival (P<0.001) Kaplan-Meier analysis Nd 74
. stages (P<0.05)
carcinomas)
. Kaplan-Meier and
Ovarian cancer (serous . . . . Lo
. 56 patients/tissue Ki-67 expression (p=0.016) Reduced OS (P=0.032) multivariate Cox Yes 75
ovarian cancer) _ )
regression analysis
Ovarian cancer Serous subtype (P<0.001) and micropapillary
(Borderline ovarian 140 patients/tissue  pattern (P<0.001), the presence of implants Nd Nd Nd 76
tumours) (P=0.022), and higher FIGO stage (P=0.020).
Ovarian cancer The occurrence of residual
(epithelial ovarian 89 patients/tissue postoperative tumor >1 cm (P=0.04) and Poor OS (p=0.02) Kaplan—Meier analysis Nd 77
cancer) serous subtype of carcinoma (P=0.05)
Ovarian cancer (serous . . Lymph node involvement, distance metastasis Poor OS (P=0.010) and Kaplan-Meier and Cox
. . 79 patients/tissue ) . Yes 78
ovarian carcinoma) and FIGO stage (111/1V) (all P<0.05) shorter PFS (P<0.001) regression analysis
Ovarian cancer . )
. . . T stage, N stage, AJCC clinical stage (all Poorer survival rates . .
(mucinous 47 patients/tissue Kaplan-Meier analysis No 79
. P<0.05) (P<0.001)
cystadenocarcinomas)
. ) shorter overall survival Kaplan-Meier survival
Osteosarcoma 67 patients/tissue Nd No 80

(P<0.01)

analysis




Pancreatic and

Shorter survival rate

ampulla of vater 90 patients/tissue Histological grade, AJCC stage (all P<0.05) (P=0.04) Kaplan-Meier analysis Nd 81
adenocarcinomas e
Pancreatic
. - . 70 patients/tissue Grade of PanIN (P < 0.001) Nd Nd Nd 82
intraepithelial neoplasia
Pancreatobiliary . . Advanced grades, advanced T stages (all Shorter survival times . .
. 100 patients/tissue Kaplan-Meier analysis Nd 83
adenocarcinoma P<0.05). (P<0.05)
Increased rate of prostate-specific antigen .
. . . . Lower-probability DFS . .
Prostate cancer 196 patients/tissue  recurrence following radical prostatectomy (P=0.075) Kaplan-Meier analysis Nd 84
(P=0.075) e
. . . Histological grades and clinical stages . . .
Renal cell carcinoma 100 patients/tissue (P<0.05) Poorer survival (P<0.05) Kaplan-Meier analysis Nd 85
. . . Not associated with age, tumor size, and Poor OS (P=0.004) and . .
Renal cell carcinoma 194 patients/tissue L. Kaplan-Meier analysis Yes 86
clinical TNM stage. RFS (p=0.0005)
136 primary and Kaplan-Meier and
. P y High tumor stage (P=0.008), high tumor grade P L.
Renal cell carcinoma 54 metastatic ) Poor MFS (P<0.001) multivariate Cox Yes 87
. (P=0.002), large tumor size (P<0.001) ) .
specimens regression analysis
Tumor recurrence and high invasiveness (all
Skull base chordoma 34 patients/tissue 4 ( Nd Nd Nd 88
P<0.05)
Small intestinal . . Poorly and undifferentiated histology . .
. 194 patients/tissue . . Shorter OS (P=0.001) Kaplan-Meier analysis Yes 89
carcinomas (P<0.001) and lymphatic invasion (P=0.019)
Kaplan-Meier and
Soft tissue sarcomas 249 patients/tissue  Histological grade (P<0.05) Shorter DSS (P=0.006) univariate Cox No 90
regression analysis
Ki-67 labeling index (P=0.0006) and lymph No significant difference
Thyroid neoplasms 138 patients/tissue g. ( ) ymp g Nd Nd 91
node metastasis (P=0.0406) on 3-year OS
Tongue squamous cell . . N classification (P = 0.016), clinical stage (P Poor OS (P=0.055) and Kaplan-Meier and Cox
i 106 patients/tissue ) . Nd 92
carcinoma =0.047) and relapse (P = 0.003) DFS (P=0.003) regression analysis
. . . . Extrapelvic disease (P=0.028), Higher stage . .
Uterine carcinosarcoma 44 patients/tissue Shorter PFS (P=0.035) Kaplan-Meier analysis Nd 93

(P=0.021), larger tumor size (P=0.032)

Note: ER, estrogen receptor; PR, progesterone receptor; HER2, human epidermal growth factor receptor 2; FIGO, International Federation of Gynecology and Obstetrics; AJCC, American
Joint Committee on Cancer; RFS, relapse/recurrence-free survival; OS, overall survival; PFS, progression-free survival; DFS, disease-free survival; DSS, disease-specifc survival; MFS,

metastasis-free survival; Nd, not described.
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